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Revision: 	 HCFA-PM-91- 4 (BPD)  OMB No.: 0938-
AUGUST 1991 

State/Territory: UTAH 


Citation 4.19 payment for Services 


42 CFR 447.252 (a) The Medicaid agency meets the requirement6 of 

1902(a)(13) 42 CFR Part 447, Subpart C, and sections 

1902(e)(7) 1902(a)(13)
and 1923 of the Act with respect to 

and 1923 of payment for inpatient hospital services 

the Act 


ATTACHMENT 4.19-b describes the methods and 
standards used to determine rater for payment for 
inpatient hospital services 

/7 	 Inappropriate level of care days are covered and 
are paidunder the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level ofcare actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

f l  Inappropriate level of care days are not covered. 

T.N. # ?3-&2l  

Supersedes ypao Approval Date Effective Date

T.N. # 




Citation 
4 2  CFR 4 4 1 . 2 0 1  
4 2  CFR 4 4 7 . 3 0 2  

, 5 2  FR 2 8 6 4 8  
1 9 c 2 ( a )  (13)(E)
19C3 ( a )  (1) and 
(nl, 1910,  and 
1926 of the Act 

, I ,  

I :  

" , 

I
. ,  B 

1 I 
sections l?FiQS,  13631 

obra '93 i 


specified in 


1902(r)(lJJ(E) and 1926 of the A c t ,  
FR Part 4 4 7 ,  subpart D, with ruepeer 

mentally retarded t h a t  arc 

and supplement 1 to attachment 4.19-8 describes . !  . 1902(a)(30) o f  general methodo and standards used far.. I. . . ­
the Act established g payment for Medicarc Part A and B 1 

deductible coinsurance.t 

I 
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revision 	 IEFA-m80-38 (BPE9
May 22, 1980 

State UTAH 

citation 4.19(c) Payment is made to reserve a bed during
42 cfr 447.40 a recipient's temporary absence from an 
D78-90 inpatient facility. 

Yes. The State's policy is 
described in 4 . 1 M .  

0 N o *  

# 77-33 
Supersedes Approval Date 2-1-78 Effective Date 12-1 -77 
m t  
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Revision: HCFA-PM-87- 9 (SEX) omb Yo. : 09384193 
AUGUST 1987 

s t a t e / t e r r i t o r y  

(2) 

-// (4) 

UTAH 

The medicaid agency provides payment f o r  
routine skilled nur s ing  f ac i l i t y  services 
furnished by 8. suing-bed hospital 

at the a v e r y e  rate per  pa t ien t  day pa id  to  
SISPs fo r  rou t ine  services furnished during 
the previous calender year. 

-/T A t  8 rate establ ished by t h e  St&., which 
meets 	 the requirements of 42 CFR part 447, 
subpart c, 88 app l i cab le  

-/x/ A t  the  w e w e  rate per patient day paid to 
Iclrs, other  than 1-1 for the mentally
retarded for rout ine services  furnished 
during the previous calender year. 

-1 7  A t  8 rate establ ished by the State, which 
mots the requirement  of 42 cfr P u t .  447, 
subput c, asapplicable 

-/7Mot a p p l i c a b l e  The agency does not 
provide 	payment f o r  IC? services t o  8 
swing-bed h o s p i t a l  

Section 4.19(6)(1) of th i s  p lan  is not 
applicable with respect to intermediate care 
facility services; such services  arm not 
provided under t h i s  State p l a n  
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revision 	 K!FA-XF80-38 (BPP)
May 22, 1980 

State UTAH 

citation 4.19(e) The Medicaid agency m e e t s  all requirements
42 cfr 447.45 (c) of 42 CFR 447.45 far timely payment of 
D79-50 claims 

4.19-E specifiesfa each 
type of service, the definition of a 
claim far purposes of meeting these 
requirements. 



AT-78-90 

AT-80-34 

4a FR 5730 


.' 

- c  TI Yo. 3 A - 737 
'I, Superseder

TI lo. 39-83 

(BERC) omb UO. : 0938-0193Revirion: 	 HCFA-PH-87-4 
march 1987 

State/Territory: Utah 

citation 4.19 ( f )  The Medicaidagencylimitsparticipationto 
the42 CFR 447.15 providers who meetrequirements of 

42 CFR 447.15. 

participating
Bo prowider under this plan m y  don9 
services to any individual eligibleunder the plan 
on account of the individual's inability topa9 a 
coat sharing amount imposed by the planin 
accordance with42 CFR 431.5S(g) and 447.53. This 

toservice guarantee does not applyan individual 
who is able to pay,nor does an individual's 

inability to pay eliminate his or her liability
for 
tho cost sharing change. 

approval Date 

hcfa ID: 101OP/0012P 




.. . 

I 
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revision 	 g=FA-A!P80-38 (BPP)
May 22, 1980 

State UTAH 

citation 4.19(9) The Medicaid agency assures appropriate 
- 44742 -201 audit of records when payment is based a~ 

42 CFR 447.202 costs of services or on a fee plus
-78-90 cost of materials. 

'IN # HOD-07 

supersedes . approval Date 1 1  -7-79 Effective Date 8-6-79 

*A 



State UTAH 

citation 4.19(h) The medicaid agency meets the requirements 
42 CFR 447.201 of 42 CFR 447.203 for documentation and 
42 CFR 447.203 availability of payment rates. 
A!F78-90 



. i  
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revision 	 HXA-la-80-38 (Bpp)
May 22, 1980 

State UTAH 

citation 4.19(f)  The Medicaid agency’s payments are 
42 cfr 447.201 suf f ic ient  to enlist enough providers m 
42 cfr 447.204 that services under the plan are 

- AT-78-90 available to recipients at least to the 
extent 	that those services are available to 
the general population 
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> ? Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991 


1 State: 

citation 
42 CFR 

447.201 

and 447.205 


1903(v)
of the (k)

Act 


, 

t 
TN No. 


UTAH 

The Medicaid agency meets
the requirements
of 42 CFR 447.205 for public notice of any changes in 
Statewide method or standards for setting payment
rates. 

The Medicaid agencymeets the requirements

of section 1903(v) of the Act with respect to payment

for medical assistance furnished
to an alien who is 

not lawfully admitted
for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment i8made only for care 
and services that are necessary for the treatment of 
an emergency medical condition,as defined in section 

1903(v) of the Act. 


TN No. q+q\ 
Approval Date .EffectiveDatesupersedes 


HCFA ID: 79823 



